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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 99 0 1 0 2 0 A
TATE FILE NUMBER
%_._l.,z..mprimury Registration District NO.'.30¢ Registrar’s Ne, iy

‘] ‘;\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)efore
o. COUNTY a. STATE COUNT admi ssia
Mississinpd Misgguri__,___ﬁig__§§IEE%£LH
b. CITY (if ourside corporate limits, give TOWNSHIP cnly} Inside Limits c. CITY laside LAmits
! v
Or Yes No [] OR - & Y No{ ]
TOWN Cha plestorr ¥ tom _ Charleston, os[3 Mo
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTITUTION _ Home 31 ¥rs 510 W.. Byrd Yes [] Negcl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
Arthur william Aydelott PEATH March 9, 1959
SR TE COLOR OR RACE] 7 pummealveven o] 8 ONVEOF SRIH - [ a0 o oo bennes vl i i o
Male White woowe] 2 oworceol)| Dec 17,1881 4 I I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg most of warking life, even if retired) INDUST »
Ret Farmer Farming Kentucky / USA:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo- Aydelott Mattle A¥delott Dora Mae Aydelott
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY KO.[ 17. INFORMANT Address
(Yas, ga, or unknawn}| (I yes, give war or dotes of servica) . .
Fgy o] 1 vess give et o dotas of pervica) | rs.. . Thelma Batson East Prairie, Mo

All disaases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.} \ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % é ONSET AND DEATH
IMMEDIATE CAUSE (a) A@ ﬂ'éwbo—n ¥ .
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‘E'L" Conditions, if any, DUE TO {b}

b which gave rise to ’ -

- above cause (a), }

4 stating the under-

8 (ZJ lying causs last. DUE TO (¢)

=8 M PART Il. OTHER KIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditwase condition given in PART I (a) 19. WA AUTOPSY
: 3 R /4 PERFORMED?
(=Y [ i Y LS Ll%/ ves[] no[] 9
X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- w

« Qv O N [}

1 K

j Q| Mc. TIME OF Hour Month, Day, Yeor

ol INJURY  am.

: E p.m,

% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboplhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE l:] farm, factery, street, olhce bidg.,

4l WORK AT WORK

21. | ottended the deceosed fr I ] q 5

’7 .9(“ 7 5 q and last \suwhmnllvnon .3 ’7 5j

Death occurre

e date sluiud cbove; ond to the best of my kp{wiedge, from the couses stated.

a3/ OJBEON, 2100 Aa: HameN
T A e WY Dl b LTI

230, aumAL,annﬁmN, 23b. DATE 23c. NAME OF CEMETERY OR BREMATORY 23d. LOCATION (City, town, o cownty) " (State)
REMOVAL ecify} :
Burial 3/11/59 Dogwood Dogwood, Mo..
24. FUNERAL DIRECTOR ADDRESS -

ZBATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATMRE
arleston, Mos. -0 -8 LA rraih s é"i




P~ £ patd ated

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg

o &

DY B, OF DY ittt i e e i e s e s rn i rasre ra e etns e e rarnrrrear e ernres veee, Student Embalmer No. ........ovvvens

working under my personal supervision.

Student -vecvuvmmmmiiiiiiiiieeiiie e ee s Signed
Signature of Student Embalmer

. ) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bpdy is not embalmed, fact should be so stated above.



